DEPARTMENT OF PUBLIC HEALTH AND WELFARE .
T
\3 f——Primary Reglstration District N@_;Q____Regishar'l Na. -_ééfk_ s ATE.FLI'E NUN,‘BER
ON THIS STUB 1 UT OO TR

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —
_ B63-042289
DO NOT WRITE AMENDED Rugulrahan Dmrh:rl|I fI:ql\o -‘—""mﬁ
1. PLACE OF DEATH [ 2, USUAL RESIDENCE (Wl:m-r-e deceased lived. [f institution: Residence before
VS 300 s, COUNTY 2({' a. sTatE My ssourd b county sdmisylpn}
Qi 5 . sylpn
Rev. 4/59 b. CITY [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY ST Aa Le Tt

Inside Limits

QR OR
1own Creve Coeur byrs tows  Creve Coeur Yo 8 No O

c. FULL NAME OF (If NOT in hospiral, give location] Inside Limit . i i i i
HOSPITAL OR P 9 ) nside Limite d ASII)?)T?EETSS {If cutside, give location) Reside on Farm

INSTITUTION # 1l Haven View Yas [X No O # 1Haven View Yes [ No [J

3. RmEﬂ?:r;EfEASED First Middle Last 4. DATE Manth Day
DAVID GUTTIN ofam October 25, 1963

5. SEX 6. COLOR OR RACE 7. Married 1  Never Married [ 8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER ! YEAR | IF UNDER 24 HR
male cauc, Widowed [J Divorced [ 5_19_1897 66 Manths I Days Hours T Min.
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dunn most of working life, aven if retired} N
rehant Hetd General Mdse USSR Usa
13.. FATHER S NAME T3b. MOTRER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mendel Guttin Necoma (unk) Esther:

15. WAS DECEASED EVER IN U.S. ARMED FORCES 1 tovtial SESHIITY NO. |17, INFORMANT Address

{Yer, nogor unknown) | (If yes, give war or detes o
No | ) Eugene Guttin 1 Haven View
18. CAUSK OF DEATH [Enfer anly one causa per line for (a), {b), and {c}). INTERVAL BETWEEN

PART i. DEATH WAS CAUSED BY: N ONSET AND DEATH
IMMEDIATE CAUSE (a) M %f“d—lj"ﬂﬁ .C—A-J-J;.h,_

4 - .
Conditions, if any, DUE TO {b}. GJ‘I,MA»-? ‘/ éﬂ.a.l- A)—‘P’—d——«-& 3 ':’A"“-. .

‘l_-,fn 19
24019
3

DATE AMENDED

Year

DOCUMENT

which gave rite 1o
sbove cause {a),
sfaling the undar-
Iying cause last. DUE TQ (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LIl If  decaared wai female wm
dissase condition given in PART | (a) thare a pregnancy in last 90 days.

| 0 Yas ] ] Neo I O Unknown
19. WAS AUTOPSY 20a. ACCBENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)

PERFORMED?
YES[O NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20¢, PLACE OFf INJURY [e.9., in or about home, | 204. CITY, TOWN, QR LOCATION COUNTY
WHILE AT WORK [J farm, factory, sreet, office bidg., etc.)
NOT WHILE AT WORK []

21. | sttended the deceasad from N a.u had } 9 (-1 uﬁ Lr ’ ‘J nd last saw him'l'“ on a?l— /l LEZ 3

Death occurred af. L L B m on the date iated above, and to the best of my knowledge, from lhe causes slated.

I’

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

22a. SIGMATURE {Degree of, title} 22b. ADDRESS 22¢. DATE SIGNED

- Y{rv {0/ Y% /3.
23a. além'lénv I}}MA‘TION 23b. DATE T 23c. NAME OF CEMETERY OR CREMATORY . i i Stare

REM! patify]
burial 10=27=63 Chevra Kadisha Cem. niversity City

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 26. REGISTRA_R'S SIGNATURE

Berger Memorial L4715 McPherson /0 -AbL-63

{Licensed Embalmer's Statemen! on Revorse Side)

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




N

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. ,/, 2 5: 2
Student Slgned y @

Signature of Student Embalmer
Licensed Embélmer No. 61& 2 7

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above conshiutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




